2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L04000019331

1. Entity Name T
BRUCE HANN PAINTING LLC

a
i

Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90119 021 ****55.00

Principal Place of Business

210 NIAGRA ST.
QORANGE CITY FL 32763

Maiting Address

210 NIAGARA ST.
ORANGE CITY FL 32763

LUUZ9130

us us o
Suite, Apt. #, &tc, Suite, Apl #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
d1-3avo 699 Not Applicable

e Country Zip Country o i $5.00 additional

- _ B ~ . . ) 5. Cem!lcate of Status Desired ﬂ . Foe Required— -- * —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANN, BRUCE R
210 NIAGAHA
© TORANGECITY" FL 32763

. I\‘_.el.

Streat Address (P.O. Box Number is Not Acceptable)

— = = _— = =

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

tﬁe obligations of reg:stered agent

»

SIGNATURE
DATE
9. - MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TIILE MGR v O Delele TITLE [l change  [] Addition
NAME HANN, BRUCE R NAME
SIREET ADBRESS | 210 NIAGARA ST. STREET ADDRESS
CliY-S1-2IP ORANGE CITY FL 32763 CITY-51- 2P
TITLE [ Detels TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-21P
TITLE O Delets THILE [ change [ Addition
HAME NAME .
STREET ADDRESS | T TN swrEraoREss | T/ T T e s s
CITY-ST-ZiP e \ CITY-ST-2IP
TILE [ pelets TITLE 0O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OnY-§1-2IP CHY-S7-2IP
TILE [ Delete TITLE [T change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CITY-ST- 24P
TTLE O velete TTLE [ change (] Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7- 2P CIiY-$1-2P

11. ! hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATU

: $oS5 %390 4SS
RE AND TYPED OR PRINTED NAME OF SUOHNO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytvna Phong #




